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INTRODUCTORY. 
The assessment of "Physical Incapacity ", i.e. 
incapacity f o c work is one of the important duties of 
every panel practitioner. 
It is an essential part of his contract 
that he shall grant a certificate when he considers 
an insured person incapable of work, í strictly speaking 
on the insured person's request) that he shall continule 
to do so throughout the course of the illness con- 
stituting the incapacity, and further, state precisely, 
the illness from which the patient is suffering. 
The duty of the panel practitioner, therefore, does 
not solely lie in giving Medical Benefit, he must 
determine that benefit be not unjustly paid, to the 
detriment of the deservin, of the Approved Society 
of which the patient is a member, or of the State. 
The Statute defines Sickness Benefit as 'Periodical 
payments whilst rendered incapable of work by some 
specific disease, or by bodily or mental disablement ". 
It is to be noted that "work" is not 
defined nor is the phrase qualified. Moreover, any 
attempt to do so in a definite way leads into a morass 
of difficulties. It is not surprising, therefore, 
that there is by no means complete agreement in 
medical, legal and lay minds as to what interpretation 
there is to be put upon the word "work ". However 
remote the prospect of agreement may be, the panel 
ractitioner/ 
2 
practitioner has to formulate in his own mind certai 
guiding principles however insufficiently he may be 
able . t o support them in verbal or written agreement. 
Medicine, above all things is a practical 
art, its knowledge has to be applied practically, an 
having determined by careful examination the 
pathological condition present, the question arises, 
do the findings constitute physical incap- :city. 
Physical Incapacity for what? To begin with,clearly 
for the work that the insured person has been accusto 
to do, what he has been trained for,and which is the 
means of earning his livelihood. Admittedly, if it 
be clear that the disease or disablement is such that 
the former work cannot be pursued, or, where physical 
fitness has reached the stage where no further 
improvement can be looked for, then the criterion of 
the former employment mast be waived. It is then, 
that a timeous change of occupation suited to the 
disability must be considered, which, if the insured 
person be considered capable of, will cause physical 
incapacity to cease. I cannot help emphasising, 
what is to me clear and important, that ultimately the 
question falls to be settled on medical grounds. 
In the administration of a measure where 
many interests are involved and many opinions give, 
such an assertion would be strenuously opposed, and 
would be pointed out that a certain set of signs and 
symptoms do not imply a mathematical coefficient 




clinical knowledge and experience do constitute in 
the mind of every practitioner a working rule, if not 
a geometrical one, and however empirical and individu 
it is the only equation available. 
Incapacity as it appears to the lay mind is 
a rigid thing, commencing one day and ending on 
another, medically it is not rigid but pliable, and 
hence every case ought to be judged on its merits and 
individually, and the more individually each is judge 
the less is the chance of hardship to the insured on 
the one hand, or to the Approved society on the other 
Physical fitness is a relative individual term, and t 
assessment of incapacity must be gauged by a careful 
scrutiny of the subjective symptoms, accurate observa 
tion of the objective signs, a general knowledge of 
the disease present, and the stage it has reached. 
Legally the kind of work does not call for considera- 
tion, but if the fitness has to be for the usual work 
the person is accf].stomed to perform, it is clearly 
essential to take into account whether the work be 
active or sedentary, strenuous or light. 
The National Health Insurance Act, by 
encouraging patients to seek medical advice and treat- 
ment when first the signs and symptoms of disease 
appear, becomes also a preventive measure, and an 
analysis of cases in receipt of i,iedical Benefit and 
certified as incapable of work, is one means whereby 
theefficacy of preventive measures may be tested. 
One of the triumpms of medicine may be expressed in 
terms/ 
1, 
terms of an increased working capacity on the part of 
each "civic unit ", and there is no doubt that the 
effect of the Act has been to disclose an enormous 
amount of unsuspected sickness and disease. To 
quote the words of one of the witnesses examined by 
the Departmental Committee on Sickness Benefit claims 
under the national Health Insurance Act, "I thought I 
knew how much illness there was in my neighbourhood, 
but I had no conception of the amount of real illness 
that existed until I was brought in contact with it 
through the Act ", q.v. Par. 59. 
Analysis further, of the cases is a guide t 
the determination of the age when capacity for 
remunerative work may normally be expected to cease. 
The State has taken the responsibility of the care of 
all workers over 70 years of age, on the ground that 
they no longer are capable of earning their living. 
By consideration of the most common incapacitating 
diseases between the ages of 60 and 70, and the con- 
sideration from the medical point of view as to the 
permanence of the incapacity, some idea will be fornei 
as to whether 70 is an ideal age for the withdrawal of 
the worker from the labour market. It is interesting 
in this connection to refer to the cases on Disablement 
Benefit on one day of one of the fairly large 
Approved Societies comprising both men and women. 
Number on Disablement Benefit 198. mien 94. Women 104. 
Number aged 60 and over. Men 29. Women 34. 
In the case of a small Society for women 
members/ 
members only - 
dumber on Disablement Benefit 19. 
1Jumber aged 60 and over 13. 
With a few possible exceptions all these 
patients were permanently unfit for work, and although 
the numbers are small, they are at least interesting 
in that they would suggest that 70 is on medical 
grounds not an ideal age for complete cessation of work. 
The area from which the cases have been 
drawn is partly rural, partly urban (see attached map) 
it does not contain any large towns, thus such predis 
!posing causes of incapacity as vitiated atmosphere, 
unduly bad housing conditions, excessive unemployment, 
and insufficient nourishment can be lar8ely eliminated',; 
on the other hand, the rigorous climate and arduous 
work ander strenuous conditions of fish curers and 
fishermen, may account for the high percentage of 
arthritic diseases. At the same time the long period 
of stress and strain following the war and the war 
itself have undoubtedly lowered recuperative power, 
and it is only to be expected that incapacity from 
disease lasts longer than it would do at a time when 
the nation generally is well nourished and pros)erous., 
To briefly illustrate the importance of the 
subject from the financial point of view, it may be 
pointed oat that in S C 0 T L AND the amount paid in 
Sickness, Disablement and idaternity Benefit actually 
amounts to somewhere in the rer ion of £3O,000 per week, 
The calculated number of insured. persons in Scotland 
amounts/ 
6) 
amounts to 1,700,0uu. 
The classification adopted is that agreed 
upon by the International Commission, Paris, dated 
Oct 14th 1920, the sex, age in tens, length of time 
on benefit in weeks, the occupation and fitness or 
unfitness for work, and the disease are given in each 




Ei'IDEYLIC , i;UDi';i: IC AIL) Pi1F ECT. DIS ;ASES. 
EPIDELIC ,, DFLIC AND INFACTICUS DISEASES. 
Male. Female. Fit. Unfit. Total. 
phthisis 50 41 14 77 91 
Acate Tubercu- 
losis. 0 2 0 2 2 
Tab.Pleuris c 
e ff as . 2 2 0 4 4 
Tab. Glands 1 1 0 2 2 
Tab.Barsitis 0 1 1 0 1 
(Trochantaric) 
Tub. Knee 4 4 0 8 8 
Tub. Hip 0 3 0 3 3 
Tap Ankle 1 2 Ü 3 3 
LppCt8 Pace 0 2 1 1 2 
( Lapas Verrucosus 1 0 0 1 1 
(Plantar. 
Tab.Peritonitis 0 1 0 1 1 
Tub. Kidney 4 0 0 4 4 
Tab. Testis 1 0 0 1 1 
Spinal Caries 0 2 0 2 2 
Influenza 4 10 8 6 14 
(Infantile Par c 
(Paresis 0 1 0 1 1 
Septic Foot 1 0 1 0 1 
Gonorrhoea 0 1 0 1 1 
Primary Syphilis 0 1 0 1 1 
Tertrary 2 0 2 0 2 
Congenital 0 1 0 1 1 
Cerebral Syphilis 0 2 0 2 2 
Typhoid 1 1 0 2 2 
Diphtheria 1 2 0 3 3 
Scarlet Fever c Alb .0 ilf 0 1 1 
Malaria c Anaemia 1 0 1 0 1 
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91 cases of pulmonary tubercle were examined, 
50 male, 41 female. 
In 20 the infection had affected both apice , 
16 left ape:;, 21 right, 4 one or other base, 23- had 
extensive disease, in 7 the site of the disease was 
not definitely noted. In 4 cases the larynx was 
also involved, 5 had had recent hacmopthysis. 
In no case was the disease definitely 
located solely to the lung root (Hilar Tuberculosis), 
probably because in all the cases the disease had 
lasted a considerable time. 
There were also two instances of acate 
tuberculosis and four of pleuris : è effusion, tuberculái 
in origin. In lb the age of the patient was 50 and 
over, this coincides with my personal experience of 
general practice, in the course of which I found that 
tubercular disen_ses generally and pulmonary in 
particul r are by no means confined to young adult lif . 
Two cases were definitely associated with an asthmatic 
condition, and I hove always thought that many of the 
broi;chitic conditions in patients of 60 or over are 
really tubercular. Tubercle bacilli are difficult to 
find on account of the mixed infection, but when the 
crepitations have a fine metallic sound, over a well 
efined definite area, the question of tubercle ought 
lways tò be raised. 
It is interesting to note in the course of 
routine examination of cases certifie:i as tubercle and 
thers, the comparative frequency, of a fibrotic 
ondition/ 
/8' 
condition of the right apex, e.g. Trios. 12, 13, 31, 
32 with increase of resonance and altered breath soirn e 
It is found as a condition of "Gas Fibrosis' 
in soldiers who have been gassed during the recent 
War. In some cases, if may of course be a healed 
T..3. Lesion contracted in early youth, in others it 
would appear to be a condition of ate1ectotsis, . the 
lung never having properly exJanded, in some of those 
cases there is a history of resuscitation at birth 
being required. iiow that early notification is very 
rightly insisted upon, there would appear.to be some 
risk of such cases being notified as tubercle, unless 
careful attention is paid to the subjective symptoms, 
and full benefit taken of other diagnostic methods. 
The treatment of tuberculosis is now one of 
the duties of each County Authority, Sanatorium or 
extensive domiciliary treatment is provided, Still, 
of the series examined only 14 were found to be fit fo 
work. Yet, I have often felt that some carefully 
graded and supervised work .would be decidedly beneficial, 
unfortunately there is no prospect at present of the 
working capacity of the majority of phthisis cases 
being utilised. .Until this part of the problem is 
approached, the whole position of the phthisical patie 
is eminently unsatisfactory. 
When Sanatorium treatment is finished the 
physical condition of the patient is muscularly 
poor, they are soft and flabby, the method of breathin 
leaves much to be desired, if the condition be a joint 
or/ 
/q 
or vertebral one, the movements of the affected and 
other joints in the vicinity are much impaired. 
A system of proper remedial exercises 
given in a scientific manner will, I am certain, prov 
most helpful. and beneficiai, and it would be a great 
step in advance if to each authority a -oroperiy 
trained instructor or instructress with proper equip- 
ment were attached. Already this idea has been moote 
in one county and is likely to take root. 
In assessing capacity so long as the diseas 
is definitely active or toxaemia present as evidenced 
by e.g. evening rise of temperature, loss of weight, 
sweating, remunerative work is impossible. Care ough 
also to be exercised if the disease has been character 
ised by attacks of haemoptyrsis,e.g. 46, 47, 64. If 
possible also the employment should be outdoor work. 
Even when recovery is apparently complete 
full remunerative work is sometimes difficult on 
account of the recovery being accompanied by extensive 
fibr.otic change and marked.;.spnoea on exertion. At 
present as suitable employment is exceedingly difficult 
to obtain,the majority of cases must be looked upon as 
unfit. 
The other tubercular conditions all showed 
activity of the disease and none were capable of work, 
except one case of lupus of the face, which was 
practically cured. 
IidFLUENZA. 
14 cases, 4 male, _LO female, fit 8, uifit 6. 
i1he/ 
The usual condition found was a general 
debilitated state, frequently with feeble heart 
sounds, sometimes tacnycardia aaal occasionally 
paroxgsmal. 
Such sequelae of influenza as a rale are 
tardy in recovery, but if the symptoms are chiefly 
those of mental lethargy, if there be no cardiac 
dilatation, or if there are no definite attacks of 
Paroxysmal Tachycardia, then I thin l. work should be 
attempted. 
I would strongly emphasize, however, u e 
ir.Tortance of the necessity for care in the treatment 
of influenza daring the attack and for some tir_ie 
afterwards. As a rule after the fever has subsided 
I have found that there is a slight secondary rise of 
temperature, when acute sequelae are apt to develop, 
and it is highly important not to hurry convalescence 
In this connection it is interesting to refer to the 
cases dating 1922 whose incapacity was stated to date 
from an attacK of the disease. The numbers are com- 
paratively small so that definite conclusions are 
difficult, but I think it is clear that although the 
disease may be mild, sequelae may be serious, and 
that no precautions in combating the disease on 
account of the mildness, should be neglected. 
48 patients were found to give a definite 
history of influenza, 32 women and 16 men. 
The average age of the-men was between 50 
and 60, of the women between 30 and 40. 
The/ 
91 
The Influenza Bacillus is, of course, 
notoriously neurotoxic, but it would appear that 
epidemics seem to be characterised by special systems 
being attacked as sequeiae. 
Taking first the 16 men. In 14 the disease 
was a cardiac or vascular affection. 
3 had a toxic myocarditis. 
5 had previous valvular disease and compen- 
sation was seriously disturbed, one, auricular 
fibrillation had developed after a severe attack of 
paroxysmal tachycardia. Another case was interest 
ing because previously the man had been referred, and 
found capable of work. Work was procured and for 
some months the man worked steadily with no antoward 
symptoms. I?e then had a mild influenza and after 
some weeks was referred by the 2ociet_7 again, when it 
was found that his compensation had completely broken 
down with marked exhaustion of the heart muscle, 
2 had simple cardiac debility evidenced by 
feeble heart sounds and feeble cardiac response to 
effort. 
4 had arterio- sclerosis, were over 60 and 
since the influenza! attack there had been general 
debility, the plane of health had been lower and the 
capacity for work less. 
Of the remaining two, 1 was followed by 
pleurisy, pneumonia and subdiaporagmatic abscess, 1 
by bronchial catarrh. 




17 cases in which a cardiac condition was 
present ó Of which 3 had previous cardiac disease, 
and the attack was followed by failure of compensatior.. 
14 showed cardiac debility, in the shape of poor 
response to effort, tachycardia, sometimes paroxysmal, 
and a neutasthenic state generally, characterised 
mentally by feelings of anxiety and physically by . 
poor muscular tone. 
6 had an aggravation of a respiratory 
condition already present, 4 were anaemic, 1 had otitis 
media, 1, a post influenza) nasal sinus infection, 
3 had general symptoms of dyspepsia. 
It would appear that the following conclusions 
are justified: - 
(1) That the disease, mild as well as 
severe, be most circumspectly treated, 
(2) That a too early return to work is not 
advisable, 
(3) That this last epidernic,tto have 
circulatory sequelae, 
(4) That if any system showed the presence 
of disease, aggravation, sometimes serious, of the 
disease, was apt to supervene. 
(5) That the disease in those bast middle 
life must be looked upon as a serious one. 
I would like shortly to refer to case 118, 
girl with neuritis in a limb partially paralysed 
rom infantile paralysis. As she seemed to be 
improvin7 
improving under electirca.l treatment and massage, 
i certified her still unfit, and did not look 
upon the headaches and occasional vomiting, she 
complained of as of serious importance. She was 
referred again some months after, and it was then 
found she had a cerebellar tumour, with ali the 
classical signs and symptoms. 
It is interesting that there was only 
one case of primary syphilis and one of acute 
gonorrhoea, they were of course unfit, entitled 
to medical benefit, although not necessarily si.ckne 
benefit. 
Of the typhoid cases, one was an acute 
case in the third week, and the other a post-typho 
debility c cholecystiti5, 
s 
d 
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Ethearn. Fever 2 5 1 6 7 
Anaemia 1 60 33 28 61 
Pernic. Anaemia 1 0 0 1 1 
Intest. ;1)bstruct. 0 2 0 2 2 
Diverticulitis 1 0 0 1 1 
Lalig. Color 1 0 0 1 1 
Diabetes 4 1 0 5 5 
AcromeEaly 1 0 0 1 1 
Exophth. Goitre 0 11 1 10 11 
Hyperthyroidism 0 4 2 2 .4 
Goitre 0 1 1 0 1 
Liyxoedema 0 2 1 1 2 
Carcinoma 
0 1 0 1 1 
Tonsil 1 0 0 1 1 
Pylorus 1 0 0 1 1 
Breast 0 )..a. O 11 ' 2 
Ovary 0 1 0 1 1 
Uterus 0 1 0 1 1 
Pancreas 0 1 0 1 1 
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ARTit IT IS. 
39, male. 52, female. Fit, 23, Unfit, 68. 91. 
Arthritic diseas constitute a common forLi of 
incapacity, and while rarely, if ever causing the 
death of the patient, cause a great loss of productive 
work. 
The causation, pathological changes and nomenclature 
meantime are in considerable confusion, and to group 
the cases clinically, with any degree of accuracy is 
impossible. 
In a recent paper, A.G. Timbrell Fisher 
(B.Ivì.J. July 21st - Pages 102 -105) insists upon the 
invariable infective nature of the process, and 
deprecates the opinion that any are purely degenerat 
in nature. He points oat that the proliferative 
changes negative the theory that the process is one 
of atrophy due to old age. Personally, I cannot 
quite see why the joints, muscles, and extra 
articular structures, which bear the brunt of active 
manual labour do not undergo degenerative change in 
the sa;e way as the brain in the case of the brain 
worker; proliferative changes moreover are not 
unknown in degenerative change. Clinically, however, 
it is found that after 60, joint changes occur with 
considerable frequency, and in analysis of the cases 
under review, 35 were 60 years of age and over, while 
cases 2, 14, 25, 46, 104, had other signs of enfeeble 
ment and degenerative change. The condition was 
acute and ®Vidently inflammatory in several, (4 )with 
cystitis/ 
6 $' 
cystitis (rnonoarticular) , (6) with long history of 
alcoholism, (12) (14, (15), (1.71 recent influenza, (26) (32 
(53) with severe pyorrhoea,(54)with otitis media,(b6) 
with enlarged and septic tonsils. In 30 the diseas 
was found in charwomen and domestic workers, 11 
occurred in fishworkers and fishermen, 3 were divers 
In all cases of course, a septic focus 
should be looked for, but caref.ui examination often 
fails to find the source. Cystitis, pyorrhoea, otit' 
media, enlarged and septic tonsils, recent influenza, 
and scarlet fever were apparently causative agents, 
pyorrhoea much the most frequent; care should be 
taken always to remove any denture to look for septic 
stumps, the apices ought to be palpated to see if 
there is any tenderness, and the teeth rocked to test 
their firmness, even with all care later X -ray examin 
tion may show septic foci at the apex. It is 
important to remember that removal of the focus is 
only the commencement of tie treatment, and that even 
after a course of vaccine therapy there remains the 
problem of'dealing with a joint or series of joints, 
stiff, possibly deformed but quiescent. This is a 
most important point in dealing with capacity assess- 
ment. If the disease is acute, or if, though at the 
moment quiescent, there has been recent inflammatory 
mischief, work is of course out of the question. 
Diligent search for a source of infection, vaccine 
treatment (to which the insured is entitled) should 
be instituted. If the inflammatory process has 
subsided / 
39 
subsided, and there is no progressive joint 
involver:lent, even thougn the joints be stiff, 
vigorous movement should be recommended, and as 
speedy return to work as possiule. Lore especiall 
is this so, if, on moving the joint there is no evidence 
of severe, actual. joint involvement, i.e. creaking, 
bony grating or bony change. The inflammatory 
chances sometimes are mainly extra- articular. 
amenable to vigorous moverm nt and no bar to work. 
In oiler patient::, i.e. over 60, the 
gener!_t condition mug t be taken into accou>> t, and if 
that is favourable, and if no actual swelling or 
inflammation be present, light employm:;nt should be 
recommended. There certainly is a tendency in 
those over 60, who are beginning to fail in health, 
to look upon t::e Rational Health Insurance Act as a 
premature O:Lci Ace Pension, and 1:::ok upon stiff joints 
as a reason fo: being certifies incapable until the 
age of 7u is reached. Tne role oi endocrine 
deficiency and deficiency diseases in the production 
of joint and bony crane, is at present very nebulou 
none of the cases threw any lieht on the question, 
exce ) t that the one case of aaromeL:aly examined 
showed the usual joint and bony change. 
FIBROSITIS. 
5 male, i3 female, 18 cases. 10 fit. 8 unfit. 
Lally cases diagnosed as neuritis and 
arthritis are not joint or nerve conditions, but 




are p.inful, the area round the affected muscles is 
the seat of considerable pain, commonly the shoulder 
and elbow, or if the fibrositis be in the erector 
2ilae muscles, severe headache is usually complained 
of. If the muscles can be carefully palpated round 
the insertions or point of origin, small tender nodule . 
may be found. A neurasthenic state frequently is an 
accompaniment, definite lethargy and inability for 
efiort, showing that to some extent at least, there is 
some truth in the theory of Kempf, who frankly maintai s 
that our consciousness and thoughts are determined by 
the tone and tension produced by the autonomic apparat s 
in the muscles, which move our bodies and limbs. Ver: 
often there is digestive disturbance, constipation ! 
colitis, and frequently septic teeth. 
In case No. 158 , a woman in whom all the 
teeth were supposed to have been extracted, a wisdom 
tamp was discovered, from the apex of which after 
extraction a pure streptococcus was isolated. The 
najority of the cases were found to be fit fo wore. 
i t is only when the condition is very widespread, or 
the treatment of some septic focus with removal and 
.reparation of an autogenous vaccine is indicated, than 
ncapacity ought to be for a short time, prolonged. 
ANAEMIA. 
1 male., 59 female. 32 fit, 28 unfit. 
The case of anaemia in the male patient, I +o. 
28, was obviously secondfikwfrom the blood examination, 
but no definite diagnosis could be formed. 
In cases of anaemia a septic focus was always 
c;,i,,14.,+ E 
4/ 
sought, and any evidence of endocrine disturbance. 
In those associated with the latter so far as they 
could be afterwards followed up, endocrine therapy 
proved to be beneficial. Anaemia, it has been 
found however was far too loosely diagnosed, and 
unless accompanied by well marked haemic murmurs, 
and pallor is not a sufficient cause of incapacity 
for more than a short period. I say the latter 
advisedly,because in no instance ought a full 
examination of the chest to be neglected, in case of 
some tubercular infection, and inquiry ought always 
to be made into the family history, e.g. cases, 118 
and 144. In one.of the cases quoted under Acute 
Tuberculosis Table I, before the acute and rapid 
tubercular outbreak there was a period of a few 
months with definite and uncared for anaemia. 
The two cases of intestinal obstruction 
had lasted a considerable time, and the recurring 
paroxysmal pain relieved by the passage of flatus 
had not received the attention deserved. 
The five of diabetes were all advanced, 
with serious secondary complications,and all were 
incapable of workInune had received Insulin. 
Only one of the cases of exoph thalrnic goitre 
was found to be capable of work, in her case the 
tachyce,rdie. had markedly sábsided, although the goitre 
and exophthalrnos remained. In assessing the 
working capacity of those suffering from this disease 
chief reliance must be placed on the cardiac condition, 
which/ 
42. 
which should not be estimated until the patient has 
had a short rest, and got over the apprehension of 
examination. 
In the hypertbyxoidism cases, which may be 
looked upon as larval forms of exophthalmic goitre, tv 
were found to be capable, the tachi cardia having 
largely subsided, and exercise tolerance found to be 
satisfactory. 
The examples of malignant disease call for 
no comment. There were seven in the series convales- 
cent from rheumatic fever, only one was foundzto be 
fit, in the others there was still joint pain and 




DISEASES OF 1]242. V Oti 3 SYSTEM AND SENSE ORGANS. 
DISEASES OF NERVOUS SYSTEE SE11311 OHGAi;S. 
Ei'ITOL E. 
Disease. Female. Dale. Fit. Unfit. Total. 
Insular Sclerosis 3 
Liyelitis 3 
Ataxic Para_legia 1 
Amyotrophy Lat 
Sclerosis 1 
Páralysis Agita s 0 
Ta,betic G.P.I. 0 
Enceph.Lethatgle 1 
General 2araly8 í3 0 
Cerebral Haem. 
(1) Hemiplegia 1 
(2) Sen. Decay 1 
(3) Paraplegia 1 
(4) Aphasia 0 
Locomotor Ataxi O 
Epilepsy 12 
Migraine 1 
Spastic P'plegia( 1 
Cerebro- spinal 
Syphiii 0 
Oto- sclerosis 3 
Otitis Media 5 
Mastoid Abscess 0 
Nasal Sinus 
Suppuration f 0 
Antral Supper. 
c Polypi 1 
Melancholia 5 
Ac Confus.Insan. 1 
Paranoia 0 






Peripherial Neu i 
Brachial Neurit. 1 
Sciatica 2 
Conjunctivitis 
c Corneal Ulce 0 
Glaucoma 0 
Cataract 1 
Irido Cyclitis 9 
Retin. Pigmento-a 1 
Dissem Choroidi s 0 
Retrobulbar Neu 1 
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The cases examined show considerable 
variation, and in the series are included several of 
mental disorder. 
To a large extent working capacity after a 
Y t 
mental break down depends on the presence of acute or 
subacute symptoms, whether mental enfeeblement is an 
accompaniment or a result and on tie general physical 
condition. 
Dementia Praecox and Paranoia cases, if no 
acute mental symptoms are present, or if trey have 
largely subsided, even if there be some accompanying 
mental enfeeblement are capable of suitable employmen 
In one paranoiac, l!o. 87, suitable work on 
a farm was arranged and was successfully performed, 
although the previous occupation (Bank Clerk) was 
impossible; a girl with "Hebephrenia'' (85) who was 
acutely ill at the time of examination, when last seen 
was showing satisfactory signs of improvement, and 
although unable to return to her work as a typist on 
account of a mildly confusional state was starting 
sewing work in her oo.n home. 
Two of the 5 melancholias had reached the 
state where work would be helpful and were able to 
resume. 
HYS T A IA . 
Five were typical illustrations of the 
Freudian anxiety state, 81, 82, 92, 95, 141, with 
painful repressed complex, and two had in addition a 
well/ 
i<4 
well marked substitution neurosis 81, 9b. 
In one girl (81) this was connected with a 
fall down stairs and a severe blo... to the 3rd 4th 
Dorsal vertebrae by a swing door. Prom the first 
X -ray findings either an early tubercular process or 
Vr 
$ nail.' s Disease was tiuspec ted, but X -ray examination 
made at my request about three months later revealed 
nothing abnormal, and on treatment being directed to 
the mental condition recovery took place. 
95 suffered from severe pains in legs, 
probably rheumatic in origin, when she received a 
sudden,severe mental shock, and probably accounted for 
the paralytic conuitio-n. 
141 affords the best illustration of a hidden 
repressed complex. A woman actually 52, with depressi 
delusions of wickedness, dreams of suffocation and 
persecution by a figure, resembling in appearance a 
marl who in a state of intoxication assaulted her about 
36 years previously. 
Two examples illustrating the sequelae of 
Encephalitis Lethargica were examined. 20 and 140. 
The former showed a paralytic condition in the arm, th 
latter purely mental symptoms. 
It does not seep_: to be sufficiently 
realised that, after an attack of, Encephalitis l,et.6argi 
from which recovery is supposed to have taken place 
-- -- there is frequently for many months an altered 
personality, which may be described as 'an exaggeration 





present; all :radations may, of course, be present, 
in the girl above referred to a strong suicidal 
tendency developed, culminating in an attempt at self 
destruction in Aberdeen Harbour. 
Two cases which I have closely followed in a 
private capacity, (one a relative) showed on the other 
hand the minor mental observations. Self assertiveness 
in a lady, who although n tural y of this type was 
always reasonable, and mental lassitude in a man much 
in excess of his normal somewhat lethargic cast of 
mind. 
The estimation of capacity for work in 
mental cases is always very difficult, and no class of 
case calls for closer individual consideration, and th 
suitability of the _proposed work becomes essentially a 
medical question. 
In the presence of subacute symptoms,it is 
infinitely safer to declare the patient unfit, it is 
only when the mental aberration is not obtruded that 
suitable work can be recommended in chronic cases, and 
in one patient, 90, the Approved Society vas enjoined 
allow full work (though unremdnerated) when still in 
receipt of Sickness Benefit, as a tentative measure to 
gauge the capacity, the result was very satisfactory. 
EPILEPSY. 
No. 19. Female 12, Male 7, Fit 5, Unfit 14. 
The diagnosis certainly sometimes gives rise 
o difficulty. The history of the fits and the report 
o 
Zc 
of the panel practitioner are the main points to 
rely on in coming to a conclusion. These facts are 
not always reliable, on one occasion what appeared to 
be genuine epileptic attacks turned out to be purely 
hysterical. There is no doubt whatever, that in 
every way work for an epileptic is highly desirable, 
in that, it tends to make them much less irritable 
and infinitely easier to look after. 
While this assertion is, I think, undoubted 
true, it is only possible when t patients are under 
an 
supervision in /epileptic colony or elsewhere, and the 
broad fact must be realised that the possible 
remunerative work that can be undertaken is limited. 
Their mental condition makes working with others very 
difficult, and here again I feel strongly that in 
certifying an epileptic as capable of work, the 
availability and type of work must be considered as a 
medical question. 
As contraindications I would postulate: - 
(1) Signs of mental. enfeeblement. 
(2) Frequent and regular seizures. 
(3) Seizures which thougri rather infrequent 
are of the severe type with history 
possibly of previous injury,and also, if 
following them there are any delusions 
or hallucinations, even fugitive in 
character. 
(4) seizures the result of organic disease. 
On the other hand ; - 




been absent 6 -9 months. 
(2) Where they are amenable to Bromides. 
(3) ',Jhere they are nocturnal. 
(4) '[here the general health is good I think 
suitable work should be attempted. 
Of the degenerative cord lesions, the 
commonest has been found to be "Insular Sclerosis" in 
none was capacity for work possible, the disease_ 
having generally reached an advanced stage. 
Naturally, the latter is the main fact on 
which capacity can be assessed. Even when the disease 
is early, however, the working, outlook is not good, 
. 
well marked tremor in Paralysis Agitans and 
Insular Sclerosis, well marked rigidity without much 
tremor in the former and severe lihtng pains in 
an early Locomotor Ataxia preciade any attempt. 
Brachial Neuritis is one of the most 
commonly diagnosed ailments and yet only 5 cases appe r 
in the series, in two associated with cervical rib, 
(in one instance bilateral), and in one with vertebr 
spondylitis. 
In case 109, the neuritis was associated 
not only with cervical rib, but also with a fracture of 
the anatomical neck of the humerus, it was impossible 
to determine the causative agent. 
The majority of patients certified as 
auf.z e ring from Brachial Neuritis had merely a 
fibrositis of the am and shoulder muscles with no 
anaesthesia or muscular atrophy, although the conditi 
had/ 
had usually lasted a long time. 
Sciatica, on the other hand, appears to be 
much more common, and is when present a prolonged 
cause of incapacity. In my opinion little doubt 
need oe felt if there are tender points along the 
line of the nerve and marked pain on hip flexion. 
Diseases of the special sense organs were 
not numerous, and do not call for special mention. . 
Of the otitis media cases, six were found 
unfit, largely because radical operation appeared 
desirable. 
Deafnesst prominent in the three cases of 
z :.,.Oto- Sclerosis, in two, seemed no bar to some kind 
work, more especially as the incapacity from that 
had iastod 
cause /a very long tine, the other was found unfit, 
because of severe tinnitus and I nenierism. 
In the small eye series there were 9 cases 
of iridocycii tis all had lasted a long time, and all 
were found to be unfit. The tendency to relapse, and 
the impairment of vision consequent upon the frequent 




DISEASLS OF C Ed. CULATURY SYS TEL , 
DISr.ASï:S OF CIRCUJATORY SY3iHL. 
Male. Female.Fit.Unfit. Total. 
Mitral Stenosis 23 25 3 45 48 
myocarditis 9 31 2 38 40 
Aortic Incompetence 3 0 0 3 3 
Mitral Incompetence 3 12 1 14 15 
Aortitis 2 0 U 2 2 
Cardiac Debility 6 2 3 5 8 
Cardiac Irregularity 6 1 1 6 7 
Congenital Heart Dis. 2 0 0 2 2 
Arteria Sclerosis 47 23 3 67 70 
Varicose Veins 12 29 4 37 41 
Aortic Aneurysm 1 0 0 1 1 
Haemorrhoids 0 1 0 1 1 
Phlebitis 0 2 0 2 2 
114 126 17 223 240 
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Diseases of the circulatory system number 
240, anti.eonstitute a serious loss of productive 
work. 
II-11 AL STEll0SIS. 
Male 23, Female 2b, Pit 3, Unfit 45. Total 48. 
In three there had been attacks of angina, 
accompanying 9 there was fibrillation of the auricles, 
women, 4 men. Syphilis 1. Pericarditis and Fleuri 
c eflusioii 1, Hemeplegia 2, Embolism 2, with Asthma 1, 
with frequent attacks of Haemoptysis 1, complicating 
pregnancy 1, with Glycosuria 1. 
In several a previous attack of Xheumatic 
Fever had been suffered from, on the other hand 
enquiry frequently failed to elicit the history of an 
attack, and it would appear that many have their 
origin in slight and possibly untreated rheumatic 
conditions in childhood and early youth. In this 
particular there is a wide scope for exercise of 
preventive measures, to ;hick the medical inspection 
of school children will, in time,,materially contribute 
I have found also that mitral stenosis is 
the most commonly missed cardiac lesion, partly 
because when the patient seeks advice compensation h 
already broken down and the presystolic murmur is not 
readily audible. Bo pathological cardiac condition 
so commonly the cause of loss of working capacity, an 
in none does compensation so easily appear to break 
down. 
3/ 
ItiIITAAL Iid COWl.?ET-+Lld OE. 
74 
LIITR L LU COMP T3LJC; . 
3 male, 12 female, 1 fit, 14 unfit, Tot. 15. 
Aloe e it is not so common an affection of the 
mitral valve, in those cases a genuine history of 
previous rheumatic fever was more frequently obtain- 
able, the 14 unfit cases all had some failure of 
compensation. 
AORTIC ITaCuly2ETMC . 
3 male, O female, O fit, 3 unfit, Total 3. 
One gave a history of - rheumatic fever, one 
of syphilis, and in one there was probably an 
aneurismaldilatatiou.oß the aorta. 
AQRTITIS. 
2 cases, one with history of influenza and one of 
syphilis, both characterised by well m :rked compara 
Lively localised post sternal pain. 
MIuCARDITIS . 
9 male, 31 female, 2 fit, 38 unfit, total 40. 
One was secondary to an old standing 
nephritis. In 4 female and 1 male the condition was 
one of the fatty degeneration. In one congenital 
syphilis,iri :one acquired syphilis with auricular 
fibrillation. Three had myocardial inflammation 
from a redent attack of rheumatic fever. 8 were 
post infiuenzal sequelae, 6 female and 2 male. In 
the latter one was accompanied by auricular fibrillation 
and one, with well marked one sided wasting of the 
interossei muscles. In 16 female and 3 male the 
myocarditis was degenerative in nature, sometimes 
accompanied by murmurs at the mitral area from a 
degenerative/ 
degenerative valvulitis, in others there was 
rapidity and irregularity of the pulse with signs of 
myocardial exhaustion from probably sclerosis of the 
corn ary vessels, in 2 females auricular fibrillation 
was present and in 1 there was definite angina. 
C UDlC D1BILI'TY. 
6 female, 2 male, 3 fit, 5 unfit, Total 8. 
The cause was generallya previous influenza 
attack, resulting in a temporary exhaustion of the 
myocard: uta.. 
CARDIAC Ii R3GUL_RITY. 
6 male, 1 female, 1 fit, 6 unfit. 
War Service 4, ?Hyperthyroidism 1, after accident 1 
cause unknown 1. 
Congenital heart disease, 2, one was interesting 
in that a rheumatic endocarditis producing mitral 
stenosis was added to the congenital condition of a 
patént DU.ctus Arteriosus. 
Ai3Tr.&ZIO.. sesEa àIS . 
47 male, 23 female, 3 fit, 67 unfit, Total 70. 
It is interesting to note that one -quarter of the 
women and one -sixth of themen :.ere aged between 50 
and 60. The remainder were aged between 60 and 70. 
Whereas degenerative cardiac change in women was more 
common, general arteriosclerosis has been found to 
be more common in men. The symptoms and condition 
t 
vary, depending upow1 
an 
/organ suffered most from 
improper blood supply. Some had well marked focal 
symptoms, in others the symptoms were more widespréad 
than`' 
76 
than focal, there being evidence of malnutrition of 
all the organs accompanied by debility and poor 
general condition. The onset of the disease is as 
as a rule insidious, on careful questioning however 
there is always a definite history of inability to 
respond to effort, a general feeling of being on a 
lower plane of health, the patient is more tired at 
night, less refreshed in the morning and intermitten.ly 
during the day may have a sudden unexplainable feelir 
of intense exhaustion. Subjectively also pains in 
the limbs, severe pains in 
. the back (lumbago) 
frequently are complained of, possibly a mild form of 
iñterinitt®ut.. olaudication. 
2 had angina, 4 cerebral haemorrhage, 
14 failure of compensation, 14 premature senility, 
1 c vertebral spondylitis, 1 c telangiectasis, 
with bronchial catarrh, 1 had attacks of unconscious - 
had a 
ness from vaso motor spasm, 1/ pulsus alternan, 
1 melancholia,L uraemia, 1 haemorrhagic retinitis, 
14 failure of compensation, 1- auricular fibrillation, 
2 asthma. 
As a rule examination of both brachials 
will reveal arterial thickening on palpation, 
especially if they be carefully examined thoughout 
the length of their course. Two gave a history of 
syphilis and two of lead poisoning, the commonest 
cause however is long continued effort and strain, th 
initial results of which are increased blood pressure 
and cardiac enlargement. 




Diseases of the heart and blood vessels 
may result in sudden death, invariably therefore 
when such a case falls to be examined, t ,e question 
ought to be asked, now serious is this lesion, is it 
in the category of cases where sudden death is apt 
to occur, are there any serious premonitory signs or 
symptoms. Lore especially, has there been the his to 
of post sternal pain or uneasiness, felt after exerti 
or waking the individual up at night. After a large 
experience of General Practice some cases can be 
looked back upon where sc.eh premonitory symptoms 
alone were present and a fatai angina followed some 
time later. It is obvious therefore that any case 
which has dangerous signals of any kind ought to be 
deemed incapable of work. 
Is the lesion old standing and stationary 
or recent and progressive? An aortic incompetence 
of many years standing with no specific history may 
allow of many years strenuous work, one with a fairl 
recent history of syphilis, and evidence of accomp 
ing aortitis is, of course, quite incapable,, 
SiLlilarly with a mitral lesion following a recent 
rheumatic attack. Broadly speaking, however, the 
answer to the question depends upon whether compensa- 
tion has been established; if so, has it broken down 
before, and therefore all the more likely to do so 
again, and what is the condition of the myocardium: 
If exercise tolerance be poor, after careful testing, 





that the heart muscle has no great margin of reserve 
force, and compensation is poor and likely to easily 
break down. 
The kind of work that has previously been 
followed must also be taken into account, and even if 
compensation be fairly good, careful consideration 
should be given as to whether or not a change of 
occupation is necessary, it certainly is, if compensa- 
tion has given way before. 
Even with all possible care exercisea, the 
problem is an exceedingly difficult one; experience 
has shown how many damaged hearts live to a long age 
and do good strenuous work, yet I found only a few 
capable of work amongst those examined. I was 
satisfied that those I certified incapable were 
genuinely so, it would appear largely to depend upon 
the integrity and reserve power of the heart muscle, 
which is a personal equation to each person. 
D.A.H. was not commonly observed, there were 
only a few cases, it is a moot point however as to 
whether D.A.H. may not eventually result in- organic 
disease, already some cases have been observed where 
to have 
this seensoccurreä.. 
In Arterio Sclerosis, the whole .:question 
depends on the extent of the lesion, and whether or 
of vital organs show signs of diminished blood supply 
In those cases the possibility of light work falls to 
be considered, to which attention will be drawn later 
on. Only 3 were found to be capable, and in such a 
condition/ 
condition producing definite symptoms between 6o and 
70, the probability is that the incapacity is 
dermanent. 
VARICOSE VEINS AND ULCERATION. 
12 male, 29 female, 4 fit, 37 unfit, Total 41. 
The nl]rnber found on-Pit was largely 
accounted for by the fact that so many were accompani 
by ulceration in various states of healing. In 
many the ulcerated area,having partly recently healed 
was still tender and would easily break down, so 
further rest was enjoined. The value of complete 
rest in those conditions is not sufficiently realised 
if that could be carried out incapacity would be 
much shorter. 
It is to be hopea also that elastic stockin 
will soon be on the list of Scheduled A1opliances, tha 
will shorten incapacity. Sufficient care is not 
taken of varicose veins during pregnancy, and as in 
two of the cases at least,malignant degeneration of 
thL, ulcer had occurred that possibility ought always 
to be kept in mind. 
s 
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Bronch e 
i;.ale. Female. Fit. Ljnfit. 
Asthma. 23 13 6 30 36 
3ronchitis 8 9 3 14 17 
3ronchiectatiis 1 0 ü 1 1 
?neumonia 6 1 1 6 7 
2 leu-risy 0 1 ü 1 1 
38 24 lv 52 62 
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Diseases of the 3espiratory System number 
62. Oases of bronchitis and asthma constituting 36, 
of which 6 were found to be fit for work. In no 
disease is capacity for work so uncertain and so 
interrupted. Treatment of all kinds frequently is 
óf no avail, and it is rare that any definite 
irritating cause can be found such as in case 2u, wit 
nasal Polypi and in 12 with marked Rhinitis. In 
some of the cases an autogenous vaccine had been 
triea with little or no effect. In 6 cases there 
was a decided suspicion of a tubercular infection. 
I always have been of the opinion that such may be th 
case, but Tubercle :Bacilli are difficult to isolate 
in these cases. Suspicion should be aroused when 
over a limited lung area, the character of the 
accompaniments is decidedly metallic and percussion 
dull, this was very noticeable in case 32. In the 
internal between the asthmatic bouts, when the 
attacks are infrequent and chiefly nocturnal with no 
definite accompanying Bronchial Catarrh,work should 
be attempted. If, however; there are such well 
marked secondary changes, as pulmonary emphysema and 
chronic bronchitis, work can only be attempted in 
good weather and of a light nature. If in addition 
there be signs of right siäe,á cardiac distension, and 
with cardiac embarrassment as an additional and 
contributory cause of the dyspnoea, then in all 
probability the patient is permanently unfit for 
remunerative work. 
Bronchitis; 
Bronchitis. 3 :fit. 14 unlit. Tötal 17. 
Three cases gave a history of recent 
influenza, in four the condition was orobaoly a 
tubercular one, and one was of long standing, with 
well marked hypertrophie pulmonary os teo- arthropatby. 
Assessment of capacity, naturally 
upon the physical examination and the probable 
caúsation of the condition. 
The remaining cases call for no coimnent, 
except Case i.o. 39, which was clinically interesting 
in that a sub -diaphragmatic abscess had developed. 
6. 
DISEASES OF DIGESTIVE SYSTEM. 
1 
Gastric & Duod. 
Ulcer. 
Appendicitis 
ra1e. Female. Fit.Unfit. Total. 
9 15 7 17 24 
7 13 7 13 20 
Visceroptosis 0 1 0 1 1 
Dyspepsia 0 1 0 1 1 
Gall Stones 0 2 1 1 2 
Cholecystitis 0 2 0 2 2 
Pruritus c Fissure 0 1 0 1 1 
Ischio-rtal 
088 i 
1 1 0 1 1 
Abs 0 
Ventral Hernia 1 1 0 2 2 
(Pelvic Abscess, O 1 0 1 1 
(cause unknown. 
Pyorrhoea O 1 1 0 1 
(Colitis after 1 0 1 0 1 
(Dysentery. 
Diverticulitis 0 1 0 1 1 
Inguinal Hernia 2 0 2 0 2 
Intest. Obstr. 1 0 0 1 1 
after abd. operation. 
Gastric Dilat. 1 1 1 1 2 
23 40 19 44 63 
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Diseuses of the Digestive Systel.l number 63. The 
commonest causes of incapcity are Gastric and 
Duodenal Ulcer and àp`)endicitis. 
GAS Tl IG A1A) DUODZIAAI ULCER. 
The average length of time on benefit was 
found to be over 76 weeks, and of the series only 7 
were fit for work. 
Uf the unfit 8 had had gastro- enterostomy 
performed. In one, the condition was probably 
malignant, the remainder still had such unsatisfacto 
symptoms as pain and vomiting, and on examination 
showed marked gastric dilatation. In one case four 
operations had been performed, in another in 1916 
gastro- enterostomy had been done, and in 1917 an 
occlusion of the pylorus. In three there had also 
been an appendicectomy. 
As factors contributing to the failure of 
operative procedure, there may oe mentioned the 
failure to treat medically the disease at its common 
ment with drastic severity, the postponement öf 
operative treatment when medical measures are provin 
inefficient, and failure of after treatment, more 
especially of the frequent hyperchlorhydria and gast is 
dilatation. 
1.4o doubt gastric and duodenal ulcer are 
frequently loosely diagnosed when the condition 
is merely a perverted hydrochloric secretion, but all 
patients with signs or symptoms pointing to Gastric 
y 
or/ 
or duodenal ulcer ought 6o be deemed incapable of 
work, should be fully and exhaustively examined, and 
treütment should be continuous, and drastic and not, 
as is so frequently the case, spasmodic and ambulatory. 
APPENDIDITI$. 
Female 13, kale 6, Fit 6, Unfit 13. 
In three, operation had not been performed, 
in 16 the appendix had been removed. The average 
length of incapacity was found to be about 24 weeks. 
No patient, in my opinion, who has got a diseased 
appendix ought to work until the organ has been 
removed. Owing to the congested hospital waiting lis s 
it may be some considerable time before admission can 
be procured, and it sometimes has been suggested that 
until then, work might be carried on. I strongly 
would deprecate any such attempt, the three cases 
therefore in whom no operation had been performed wer 
considered incapable. 
Of the 16 cases that had been operated upon, only 
.6: were found to be fit. 
two g vaoparatinfr sinus was present, o e 
post operative phlebitis, ones ovaritis and anaemia, 
ones was suspicious of a tubercular condition, one 
suffered from debility, in one the operation was 
complicated and convalescence was not comple -tè, in 
four dyspeptic symptoms mere present. 
Two comments I thinAl are justified, firstly, 
that operation in acute cases is still in some 




after treatment of chronic cases ought to be less 
perfunctory, more especially of the hyperchlorhydria 
and gastric dilatation, which are sometimes secondary 
conditions, and which the removal of the organ per se 
will not cure. 
Of the two cases of gastric dilatation of 
doubtful origin, one was associated with a mild 
degree of hyperchlorhydria, and was deemed fit for 
work, the other had had gastro- enterostorny 




DISEASES N ON VEN EitEAL OF THE GEN I TO -URIN ARY 
SYSTEM AND ANN 'EXXA. 
(18 
Diseases Non Venereal of the Gen. Lin. System & Annexa. 
Male.Female. Fit. Unfit. Total. 
Chronic Nephritis 0 1 0 1 1 
Acute Nephritis 2 1 0 3 3 
Salpingitis U 7 4 3 7 
Hydrocele 1 0 0 1 1 
Moveable Kidney 0 2 0 2 2 
Hypernephronia 1 0 0 1 1 
Urethual Fistula 2 0 0 2 2 
Fibroid of Uterus 0 3 0 3 3 
Stricture 1 0 0 1 1 
Vesico Vag.Fistula 0 1 0 1 1 
Renal Calculus 1 1 1 1 2 
Memorrhagia 0 1 0 1 1 
Prolapse 0 6 4 2 6 
Ovaritis 0 2 0 2 2 
8 25 9 24 33 
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Diseases of the Genibo- Urinary System and 
Annexa, Non Venereal, only number 33. Chronic 
Nephritis one, Acute ïej hritis 2. 
The presence of a slight albuminuria with 
the history of an acute attack of nephritis does not, 
in my opinion, render a man incapable, but it is 
important to determine whether an acute attack has 
occurred in the presence of a chronic condition, as 
evidenced by secondary changes in the heart, in such 
cases if albuminuria be present to any appreciable 
extent, it would be well to extend the period of 
incapacity. 
Moveable kidney, two cases, both unfit, 
both had urinary symptoms definitely marked, one with 
cystitis and general condition was poor. 
Stricture of arethriá,one case, although 
at the moment symptoms were not acute,as the man was 
a seaman and at sea for long periods, until proper 
dilatation had been carried out, he was considered to 
be incapable. 
There were six cases of uterine prolapse, 
four were slight and did not interfere with work, one 
was severe, with ulceration, and the other had been 
unsuccessfully operated upon. Lone of the other 
cases presented any points of interest. 
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54 cases of pregnancy were examined. 
The following were the main complications: - 
with hypererñeSiS 3, Varix 11, Anal Fissure 2, 
Influenza 2, Anaemia 2, Haemorrhage 1, Haemorrhoids 
Chorea 1, Optic Atrophy and ohoroiditis 1, Otitis 
Media 1, Albuminuria 1. 
The relation of pregnancy to the idational 
Health Insurance Act has given rise to considerable 
confusion, but uniformity in treatment ana outlook is 
now being brought about. It has been laid down by 
the highest legal authorities that pregnancy per se 
.oes not constitute incapacity. 
P:LEGJlAi\CY SE . oE,J iJu'T Oui4S`l'lii T LUOAPAUITY. 
Pregnancy associated with some complication 
due to or accompanying the pregnant state, may render 
a woman incapable of work, e.g. pregnancy complicated 
by anaemia or sickness, if the doctor considers eithe , 
severe enough to cause incapacity, renders the woman 
entitled to benefit. If there be also an accompanying 
pathological condition not connected with or attributable 
to the pregnancy, then the doctór if he considers the 
condition incapacitating shall certify to that effect. 
Loss of situation because the woman shows 
sins of being _pre,nant does not constitute incapacit 
Appearance is not a factor that can be taken into 
account as constituting bodily disablement, and is 
outwith the meaning of the Act. 
Most Societies, although it is not incumbent 
up on/ 
/oy 
upon them to do so, pay ben, fit during the last 
four weeks of pregnancy. If the woman be employed in 
a factory the doctor ought to consider if the woman's 
work is' of such a kind as to render her incapable, 
If he considers it is, he should certify her incapable, 
stating that her work is unsuitable for pregnancy at 
that stage. Obviously there is a difference between 
working in a factory with rapid revolving machinery 
and full household duties. 7th month pregnancy 
in the former would be highly undesirable to the 
patient, in the latter might be as highly advantageou 
lily personal opinion is very strong that no 
woman in the last two months of pregnancy ought to be 
considered capable of remunerative work. There is a 
very decided difference between working as an employee 
conforming to time, rules and regulations, and the 
light employment which most pregnant women feel 
inclined some part of the day to indulge in aa1 
Pregnancy is said to be a natural process 
and hence the opinion is held by many, that women 
should be encouraged to work as if nothing were wrong 
it certainly is a natural process, bat I think that 
not sufficient weight is given to the difference 
between work in terms of recreation and work in terms 
remuneration. A difficulty also arises when women 
leave work, are married, and pregnancy occurs during 
what is known as theV r'ree Year.' What is the work 
which the patient 
the incapacity for ohichfis to oe assessed: The 
w ork/ 
//D 
work that was done before marriage or the full 
household duties as a wife, in cases where the old 
employment is not going to be resumed. Here 
opinion .differs, feel, that incapacity ought to be 
assessed in terms of full Household duties. If 
employment is going to be resumed as is common, e.g. 
in Dundee then the former employment ought to be 
the determining factor. For the benefit of the 
Approved Society, in order that they may be helped 
in every possible way, towards a decision as to 
whether or not benefit should. be paid, the panel 
practitioner ought always to amplify his certificate 
stating the month of pregnancy if that is, in his 
opinion, a factor, or stating the complication from 
which the woman is suffering. Societies are mote 
than justified in refusing benefit when the 
certificate merely states that the incapacity is due 
to pregnancy. 
30 cases in the Rae rperal s Late were referrer, 
with anaemia 4, post partium debility- 2, 
parametritis 2, pleurisy I, phiegmasia 1, menorrhagia 
1, SalpinLitis 1, Incapacity following pregnancy 
lasts for four weeks. Before that time no woman 
may be employed in a factory. If at the end. of 4 
weeks the patient is still incapable, the doctor 
'must certify to that effect, and state the condition 
causing the incapacity. Of the 3u cases examined 
19 were found to be fit, Mere is no doubt that 
there is.:a tendency to prolong incapacity in those 
cases/ 
11/ 
cases, and to certify as suffering from anaemia or 
debility women who are doing all their hour eworr 
and taking the entire management of their infants. 
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U 5 1 4 5 
Shingles. 0 i 1 U i 
Sycosis 1,Lenti 1 0 U 1 1 
Eczema 3 2 1 4 5 
Senile 
Gangrene. i U U 1 1 
Furunculos is 5 1 2 4 6 
Acne :osacea U 1 U i 1 
Urticaria O 1 U 1 1 
10 11 5 16 21 
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Diseases of the skin number 21. 
In estimating whether a patient with a 
skin affection is capable of work, due reg ra 
must be paid to the kind of work. For example, 
Case No. 5, àycosis iJienti, in an apprentice 
chemist, :.l though the incapacity had lasted 21 
weeks, was certified as unfit as with such a con- 
dition he could not serve at a counter. 
Similarly in cases of eczema and .psoriasis. If 
the disease be extensive and under intensive treat 
ment, incapacity should be presumed, and even if o 
limited extent, as in the case e.g. of domestic 
workers, if it be on the arms or face, they could 
not follow their ordinary occupation, and, there - 
fo ce, ought to be considered incapable of work. 
The class of work, therefore, and the 
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riale 12, Female 1b, it 9, Unfit 18, Total 27. 
FLAT FOOT 7. 
Flat Foot may be present and has been 
found to be the incapacitating cause when the 
condition was looked upon as a Rheumatic Arthritis. 
The incapacity from flat foot lasts a considerable 
time, the average duration on benefit of the 7 cases 
was 17 weeks, and only two were found fit for work. 
in his notes on :Military Orthopaedics, sir 
r,obert Jones states that a bad case of acute flat 
foot should be fit for light duty in three week, 
and for full duty with the heels of the boot raised 
on the inner side in from six weeks to two months. 
The acute condition is not recognised and treated by 
rest, plaster of .saris, etc., and the condition is 
allowed to become rigid and even osseous, 
in only one case was there a history of an 
injury tdo. 12, in which there had been a fracture 
some time previously of the internal cuneiform. 
and probably the flat foot was due to spasm of the 
peronei,. as described by Sir itobert Jones. The 
use of properly raised heel and sole, after rest 
and breaking down adhesions generally renuters the 
patient capable of work. 
ÌJ o. 16 was a case of double cervical rib 
with brachial neuritis and muscular atrophy on both 
sides. Her general condition did not warrant 
operation. 
¡Jo. 2/ 
U u. 4 was a case of anchylosis of knee of 
unknown cause, she had been 339 weeks on benefit, but 
was perfectly capable of some work. 
In 17 an excellent result had been gained 
by the use of a bone graft in an old osteomyelitis 
with extensive necrosis. It was expected that he 
would soon be able for his work as a fly dresser. 
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Diseases due to external causes number 
36, Of those 21 were war injuries. Of the latter, 
3.3 were found to be capable of work; most of the 
men were in process of training, or on treatment 
allowance, and it does not seem to be generally under 
stood, that the fact of a man receiving training in 
consequence of disability due to War Service does not 
in itself entitle to Sickness or DiBablement Benefit. 
Two questions arise in this connection, is the mart 
fit for any remunerative work reasonably available, 
and what prospect is there of further improvement 
under treatment? If the disability is likely to 
improve under treatment, then, in my opinion, the man 
should get the benefit of the doubt and still be 
deemed incapable. 
Further, it is important to remember that 
whereas a`rnan at the commencement of training may be 
,uite incapable of work, during the course of the 
training such improvement in his' physical condition 
as a result may take place as to render hire capable 
of remunerative occupztion. 
None of the injuries received in civil life 
call for notice, except Vo. 27, a fracture of the 
clavicle with ischaemie ,analysis. 
/25- 
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Male, 23. Female, 96. Fit, 55. Unfit 64. 
Following Surgical Operation 
Total 119. 
.. 
Following Shock, Physical or idental ... 
With history of long strain and fatigue. 
Accompanying i,Ierl op aus e 16 
Following upon or accompanied by an infection. 16 
War Service ... . . . . . . . . . . . . ... 7 
With Cardiac Symptoms ... ... 26 
With evident endocrine disturbance ... 7 
With marked Dyspepsia ... ... ... ... 9 
With visceroptosis, colitis, etc., ... . ,.. 9 
With marled psychic symptoms ... ... ... 22 
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In the classification of disease 
neurasthenia comes under the heading as "Diseases 
due to an ilî defined cause ", Recent work moreover 
is credited with extracting from what is termed the 
"Rubbish heao of neurasthenia" many of the cases 
classified as such and grouping therm as Anxiety 
?'_ysteria, Conversion Hysteria, etc. 
Tow, whereas from the point of view of treatment, such 
sifting is very necessary, and is scientifically 
highly desirable, ï cannot help feeling strongly 
that however different the type of symptoms, mental 
and physical may be, many of the different types 
have a similar root cause. 
The number of the cases in the series is 
119. Iuiale,23. Female, 96. Pit, 55, Unfit, 64. 
I+eurastoenia, therefore, is not a disease 
of the idle and leisured, of the highly developed 
mentally, and of the introspective. It is found 
well developed in the wage earner, the manual worker 
as well as the brain worker. 
From inquiry into antecedents it would 
appear as thou :.h heredity does not, in the manual 
worker play as important a predisposing role. 
Fatigue, on the other hand, as a cause is important, 
and in 21 cases long strain and fatigue had been 
definitely present. 
The relationship of fatigue to mental and 
physical processes has recently attracted much 
attention, and at present there is a "Committee on 
Indus ;.rial / 
/2 5- 
Industrial Fatigue" working at the problem. A 
state of fatigue produced either by excessive 
exertion or by what, under our present working 
conditions is not sufficiently realised, monotony, 
is an undoubtei cause of not only Industrial 
accidents, but also directly produces a neurasthenic 
state. 
Fatigue is clearly not a local condition, 
nor is there any real ground for distinguishing 
between mental and bodily fatigue, both the mental 
and bodily systems are involved, and while one may 
tend to dwarf the other, it is only a question of 
degree. The fatigue point, moreover, when looking 
at the individual organisation as a whole, and not 
as a part, (as is done by the physiologist, in the 
well known "nerve and muscle e_L)eriment °T) is in the 
sensoriurn, in all probability at the synapses, which 
act as fatigue points in the brain, just as the end 
plate of the nerve serves that purpose in the 
muscles. If the synaptic resistances are overcome 
by long continued strain, then the i pulses may go 
along any of the association fibres, and hence the 
mul tifaroas manifestations of the disease. 
The menopause was found to be a cause in 
16 cases, War Service in 7, following operation 8, 
shock, mental or physical in 9, following upon or 
accompanied by an infection in 16, in many no 
definite'cause could be elicited, cardiac symptoms 
were prominent in 26 cases, in 9 there was well 
marked/ 
/3 6 
marked dyspepsia, colitis visceroptosis, etc., 
symptoms psychical in character in 22, with evident 
endocrine disturbance in 7. 
I cannot help being strack with the 
severity of the symptoms following operations, espec- 
ially those resulting in the production of the arti- 
ficial menopause. The neurasthenic debility after 
operation is a frequent cause of prolonged incapacity, 
and persists much longer than is commonly supposed. 
Naturally, it is a condition which comes most 
conspicuously ander the notice of the General 
Practitioner. 
The role of endrocrine secretion is import t 
and probably with increasing knowledge will prove to 
be more so, as the process of fatigue for example, is 
a general one, it follows that the sympathetic nervous 
system shares in tine general stimulation and subsequent 
exhaustion. Perverted or exhausted secretion is 
probably a prominent factor in the menopause, and in 
5 of the other cases, there were signs suggestive of 
diminished or increased glandular action. 
No disease presents from the point of view 
of capacity for work a more difficult problem. The 
"get to work and forget your ailment school" is 
scientifically wrong, apart altogether from the 
harshness of its code. 'then well marked objective 
symptoms are present, such symptoms as tachycardia, 
especially if paroxysmal in nature, well mrked 
s ach 
exaggeration of all the reflexes, /definite mental 
ymp toms/ 
/3% 
symptoms, (apart from the general lassitude and 
disinclination for exertion invariably present) 
as complete paralysis of the will to work, want 
of power of concentrated effort, well marked 
depression, fears or anxieties along with the 
typical small feeble ,$onele, neurasthenic pulse, 
then, I think, incapacity must be presumed. If a 
septic focus is oresent, or a rec:,nt infection, as 
was noted in 16 instances, this .should be combated 
and removed, if possible, be the infection from 
pyorrhoea, septic tonsils,or intestinal intoxication. 
The removal, however, must be followed by a period 
of time before any good results are noted., and 
incapacity should be prolonged in consequence. 
When definite objective symptoms are not present, 
no demonstrable septic focus, or history of a rocen 
infective disease, then the patient should be 
considered to be capable. 
Borderland cases, however, there will 
undoubtedly alway be, in them work should be tried 
as a tentative measure, it frequently gives the 
necessary stimulus to recovery. 
I am certain, however, that the method 
of giving the advice to return to worn is all 
important. The neurasthenic must understand that 
the advice is given with the full realisation on 
the part of the adviser that work is being attempted 
under a handicap, and with the edge of health 
blunted. If the advice is ; -.ive , without that under- 
standing sympathy on the part of the advisor there 
isi 
is at once aroused an antagonism in the mind of the 
patient, which completely defeats the end in view. 
Frequently, the idea of v ;ork may only be 
hinted at, and pointed out as the last step towards 
recovery. In one of the worst cases of the series, 
a girl who had been off for nearly a year, this plan 
was adopted, three or four weeks after her visit 
wore was attempted, and she has worked steadily 
since. Meanti.e the treatment of the disease is 
inefficient and perfunctory, and it certainly would 
appear as though partly on that account, the working 
capacity of those patients is unduly prolonged, and 
ruthlessly wasted. 
Finally, no case ought to be labelled 
neuras trenia unless :serious disease has been carefully 
eliminated. Cerebral tumour, early insular 
sclerosis, early G.P.I. carcinoma of the mediastinum 
and of the head of the pancreas, early granular 
kidney and arterio sclerosis have all been in my 
experience looked upon as "pure neurasthenia ". 
The remaining cases diagnosed as lumbago and 
pleurodynia, call for no comment., except that the 
symptoms were all subjective, and that the incapacity 
had lasted far too long, 
/ 3'? 
LIGHT WORK. 
The question of light work is one of great 
diflicul 4, and there is no doubt that to certify a 
patient capable of light work, and light work only, 
frequently confers a hardship Upon him, and also 
raises a difficult problem for the Approved Society. 
Suc.c, qualification of fitness for work, 
however, has proved in my opinion, to be absolutely 
necessary, having a wide application in that it 
embraces cases: - 
1. Gonvalcscent from acute illness. 
2. In whom accident or disease has rendere 
a timeous change of occupation necessary-. 
3. Suffering from chronic diseases of all 
kinds, progre siv'e and non- progressive. 
4. In y,. hom light work ought to be tried 
in virtue of its possible curative effect, 
a class embracing many of the psychas- 
thenics and neurasthenics. 
5. Showin signs of advancing years, natur 
as 
or premature, either /a general deLenera 
al 
tive process, or a degeneration more or 
less limited to one system. The latte 
are un a plane of health which constantly 
varies, the former are handicapped, but 
are able to do light work, if at all 
suitable fairly consistently. 
Sometimes an Approved Society takes a report 
"fit for light ork" to mean that the insured person 
is/ 
is no longer entitled to benefit, and benefit is 
promptly stopped. On the other hand, I have frequen ly 
found that when light work, involving a timeous 
change of occupation is certifieá, oenefit is contin ed 
for a varied period, during which light work is soug.t. 
I feel very strongly that .while a Medical 
,eferee or .panel .practitioner has no responsibility 
in respect of payment of benefit, or the availabilit 
of work, there is a wirier and broader responsibility 
in refereeing and certifying cases than the purely 
medical one, a responsibility which ought to be take, 
if the medical opinion is going.to be just and 
reasonable. 
There are signs, moreover, that an attempt 
to adjust this qualified physical fitnëss to the 
remunerative conditions of work is being made. 
In this country and also in America, in some of the 
large iniustrial concerns, light jobs are kept for 
those capable only of light work, the heavy work is 
done by those physically fit. The allocation of 
work is done ender medical supervision, periodic 
examination of the workers is made; in this way 
physical capacity is assessed in a scientific manner. 
The adoption of some such principle, must in time 
raise the mean age, of physical fitness, will heighten 
the plane of health of the worker, and will be a 
preventive measure of vide and far reaching scope. 
G ON 0 LU S I OiV S AN D S UtJtILLiY . 
CONCLUSIONS. 
(1) One of the important and integral 
duties of every practitioner who takes service under 
the National Health Insurance Act is to assess Physical 
Capacity or Capacity for work. 
(2) That, while work is not defined by the 
Act, and while there is not perfect agreement as to 
what constitutes incapacity, and how far, or to what 
extent, each disease modifies the ability to follow 
remunerative employment, it eventually must be a 
medical question, and the panel practitioner is alone 
competent to decide whether a physical ailment con- 
stitutes incapacity or not. 
(3) Estimation of capacity must be gauged 
by careful consideration of the symptoms, by an 
accurate observation of the physical signs, by à 
,general knowledge of the disease present and the stage 
reached and by, as far as possible, the individual 
consideration of each case, and the class of work to 
be followed. 
(4) The value of the National Health 
Insurance Act, as a preventive measure, as a means of 
testing the efficacy of preventive measures in so far 
as it increases the working capacity on the part of 
each civic unit, and as one guide as to the age at 
which working capacity should cease is touched upon. 
(5) The area from which the 1200 cases of 
incapacity has been drawn is shortly described, and a 
map pointing out the boundaries of the area is 
appended/ 
(5) The cases are classified according 
to the classification agreed upon by the International 
Commission, Paris, Oct. 14th 1920. 
The sex, age in tens, length of time 
on benefit in weeks, occupation, whether fit or unfit 
is given in each case, and any interesting clinical 
findings are added; 
(6) Each table is considered seriatim, 
and clinical signs and symptoms that have been of 
assistance in estimating capacity are noted, as well 
points of interest in diagnosis and treatment. 
(a) Epidemic Endemic and Infectious 
Diseases - 
Phthisis has been fully considered; the 
capacity for work depends on the presence of activity 
of the disease. The danger of diagnosing phthisis 
is when there is merely a fibroid condition of the 
right apex. The difficulty for finding suitable 
work for cases that have come out of a Sanatorium, 
the co- operation of a masseur trained in remedial 
exercises attached to each County Authority, are 
dwelt upon. 
Influenza. The importance of the necessity 
for care in the treatment, and during the convalescent 
period, the fact that though the initial infection 
be slight, the sequelae may be serious, and the 
danger of the disease in cases of arterio- sclerosis, 
and in those suffering from previous cardiac disease 
is insisted on. Analysis of the cases during 
19227 
1922 who gave an attack of influenza as a cause of 
their incapacity is attempted. The following 
conclusions are arrived at:- 
(1) That the disease, mild as well as severe, 
be most circumspectly treated. 
(2) That a too early return to work is not 
advisable. 
(3) That the last epidemic appeared to hive 
circulatory sequelae. 
(4) That if any system showed the presence 
of disease, aggravation of the disease, sometimes 
serious, was apt to supervene. 
(5) That the disease in those past middle 
life must be looked on as a serious one. 
(b) General diseases not included in Table 1 :- 
Arthritis. - 
A common cause of incapacity and the 
cause of the great loss of productive work. While 
many cases are infective in origin, probably some 
are degenerative in nature, and frequently accompanied 
by other signs of degenerative change. 
If the disease be acute, progressive, 
with a demonstrable infective focus, work is out of 
the question. If the condition be mainly extra - 
articular, if the condition be quiescent, and the 
stiffness due to adhesions from the previous 
inflammation, then vigorous movement should be 
instituted, and work attempted as speedily as possible. 
Fibrositis forms many of the cases diagnosed 
as / 
as arthritis and neuritis. Many are accompanied by 
a general neurasthenic state, an infective focus is 
frequently fóund. Most are capable of work. 
Anaemia is far too loosely diagnosed. In 
no instance ought a full examination of the chest be 
neglected and so a tubercular infection missed. 
Exophthalmic Goitre - working capacity 
depends on the cardiac state, and evidence of cardiac 
exhaustion. 
(c) Diseases of the iiervous System - 
Severalcases of mental disorder included. 
Working capacity depends on the presence or absence 
of acute or subacute symptoms, whether mental 
enfeeblement is present as an accompaniment or a 
result and on general physical condition. Cases of 
Hysteria, Freudian in type, are cited. The prominence 
of mental symptoms after Encephalitis Lethargica is 
pointed out. Epilepsy,as presenting great difficulty 
in estimating capacity, is specially del t upon. 
As contraindications to work I would postulate: - 
(I) Signs of mental enfeeblement, 
(2) Frequent and regular seizures,. 
(3) Seizures severe with mental sequelae, 
(4) Seizures rusalt of organic disease. 
Insular Sclerosis found to be the commonest 
cause of incapacity in X ervta : D:iaQages. 
(d)/ 
(d) Diseases of Circulatory System - 
Mitral Stenosis is the most common 
cardiac lesion. It is frequently missed. Working 
capacity frequently is broken in upon by failure of 
compensation. Nine cases were accompanied by 
auricular fibrillation. 
ulyocarditis - in 19 cases was 
degenerative in nature, probably from focal arterio- 
sclerosis. 
Arterio -Sclerosis - 7u cases, generally 
aged between 60 and 70. The disease is insidious in 
onset, frequently accompanied by muscular pains 
(intermittent claudication). Examination of Brachials 
generally reveals arterial change. Estimation of 
working capacity in circulatory cases depends on the 
condition of the heart muscle and the presence of 
compensation. 
Varicose Veins - a common cause of 
incapacity. The possibility of malignant degeneration 
in a varicose ulcer mast be borne in mind. 
(e) Diseases of the Respiratory System - 
Bronchitis and Asthma the commonest disease causing 
incapacity. Work is very intermittent, is subject to 
climatic conditions. Incapacity is permanent when 
secondary change is marked. The question of tubercle' 
ought always to be raised. 
(f) Diseases of the Digestive System - 
Gastric and Duodenal Ulcer and appen dititis the 
commonest/ 
/4_ 7 
commonest diseases. .Average length of time on 
benefit of the former 76 weeks. Seven cases after 
gastro -enterostomy still incapacitated. The 
disease in the early stage not treated medically by 
sufficiently drastic measures. After operation the 
after treatment is not directed to the frequent 
hyperchlorhydria and gastric dilatation. 
Appendicitis - Incapacity found to average 
24 weeks, Operation in acute cases still too long de- 
layed, after treatment of the occasional accompanying 
hyperchlorhydria and gastric dilatation is neglected. 
(g) Diseases non -venereal of the Genito 
Urinary System and Annexa - a small class calling for 
no special comment. Albuminuria after an attack of 
acate nephritis no bar to work, bat care should be 
taken to eliminate an acate attack superimposed 
upon a chronic condition. 
(h) Fregnanc,y and Puerperal State - 
Pregnancy per se is not a disease, no distinction is 
to be made, however, between incapacity due to 
pregnancy and due to any other cause. In my opinion 
work during the last two months of pregnancy ought 
not to be done, the difference between work in terms 
of recreation and in terms of remuneration being 
clearly understood. The puerperium is supposed to 
last one month. Post puerperal debility is too 
commonly certified as a cause of incapacity. 
(i) Diseases of Skin - Few in number. 
Rarely/ 
Rarely per se incapacitating, bat taken in conjunction 
with kind of work not unfrequently so. 
(j) Diseases of Bone and Locomotory 
System - Small Class. Flat foot commonest disability. 
Failure to treat thoroughly in early acute stage, 
and correct deormity by proper modification of 
boots, results in an avoidably protracted incap 'city. 
(k) Diseases due to External Causes - 
Majority due to War injuries. Training does not 
in itself entitle to benefit. Incapacity must also 
be present. During training such improvement ma3r 
take place as to render a man capable. 
(1) Neurasthenia - A large number of 
cases - is not a disease of the idle and leisured 
only, fatigue, monotony and strain all definite 
causes. Endocrine disturbance at the memopause a 
potent factor. Fatigue is a general condition,in 
rare cases a local one; probably the synopses 
constitute the fatigue points in the brain. No 
cases are more diffiealt to assess; borderland cases 
are common. The "forget your ailment and return to 
work "school misunderstands the condition. Success 
in persuading the patient to return to work depends 
frequently on the manner the advice is tendered. 
(m) Light work - the necessity for the 
qualification, whether or not it constitutes an 
injus tice to the insured person, and the kind of cases 
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